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MCOE 18160617 ) ComiedDelGro Enginecring Fio LI - Layaag
ENTRY DATE & TIME 131272018 0726
SURMITTED BY: Catharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the details of he accident to spead up the chlims process
smpletod by the Policyholder andior the Authorsed Dirivar.

2 Thas Form must b

§ fesfoerrmanticen proseldiod sl e as Brethiul and ;

1
repudiate policy lability

iraile as possib, Any willul misopessentatin o withalding of maslirial facts may aikw insurance companias o

&, The issue and acceplance of Inig Form by insUrance companies (& not an admission of palicy liability on e part ol @ MSUrance compansss
5. Any false reporting may be referred to the Police for invastigation.

fi. This report will be Tareardid by the insurens of e GilA Racards Managaman Centre establisied by the General Insurance Associaton of Singapore {GUA) Tor
archiving and that copies of this report will, for a faa, be made available upon applicabion by interested parias

7. By the lodgement of Ihis report 1o the insurers, you hereby consent to the archivievg of this report at tha cenira and lo Cogpies of the repart being made available
aforoaart

ACCIDENT STATEMENT
Date Of Report 13/12/2018 0726
Date Of Accident 12/12/2018 14:40
Exact Location Of Accident SENTOSA GATEWAY ROUNDABOUT
Countny/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHDEE05A
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R
Email Addrass FLFETSAFEW@EDGTAKI.CDM.EG
Maobile Phone No
Alternative Phone No OFFICE-GH508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel MERC
Exact Purpose for which vehicle was being used at
time of accident
Are yw_clairniug und_er your own insurance policy e~
for repair to your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
Vehicke Category TAXI
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIKE AND/OR THEFT
Fleet Policy YES
Palicy Mumber MCOMO015
Cover Note Number
Driver
Mame of Drivar TAMN SEMG HUAT
NRIC Mo S0226592C
Date Of Birth 05/06/1953
Occupation OUTDOOR
Date Of Driving Pass 06/04/1981
Driving Experience 47 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98571142
Fax Mumber
Contact Mumber
EMail Address SHTANITTT@YAHOO.COM.SG
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Address K010 #09-640 PUNGGOL CENTRAL
Postocade B24601

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicke Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Oriver) 5
a3
Passenger 1 NAME: .

GENDER: : MALE

Passenger 2 NAME: i,
GENDER: : MALE

Passenger 3 MNAME: i
GEMDER: : FEMALE

Passenger 4 NAME: e
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLD3401T

vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Page 2 of 15



Name af Driver DEBORAH ANN BRUNSKILL
NRIC/Passport Mumber GAZBETAAN
Conmtact Number

Address

Insurance Campany Mame
Mature Of Damage FRT LEFT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN SENG HUAT
Approximate Age it

Injuries Sustain CHEST

Injured person In which vehicle? SHDEBE05A

Were seat belts worn? YES

Was this injured conveyed to hospital by

r! M
ambulance? 0

Address

Postecode
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DECLARATION

1/\We declare the faregoing particulars are true in every respect.
MrGFT = ;IS PORTATION PTE LD

o oG WO 100503021R y{/ Wei Yieng
— ==
Palleyholder's Signature Driver's Signature feporting Centre ?Ermmi.rs Signature
Date & Time: {IF driver i nat the policyholder) Mame: v s e
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Sketch Plan Pg. 2

IMPORTAMT MOTICE

1, flease repart correctly the detalls of the accident to speed up the claims process.

(0]

This Earm must he completed by the Policyhelder and/or the Authorised Driver.

3, Infermation provided must be 34 (ruthful and ACeuile 35 possible, Ay willul miarcpresentation o withholdig sf material
facts may allow Insurance companias to repudiate policy liabliity,

4, The issue and acceptance of this Form by Insurance companbes s nat an admizsion of poficy lability on tha part of the insurance
companias.

LF¥

ry fals | ferved 1o b I .

. The report wil be forwarded by the insurers of the GlA Records Mansgement Centre established by the Genaral Insurance
Association of Singapore (G1A) for archiving and that copias of this repart will for a fee be made avallable upon appiication by
Interested parties,

. by the lodgment of this report to the insurers, you hereby sonsent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

B. Consent under the Porsonal Dota Protection Act (PORA)
| understznd, acknowledge, agree and consent that:

{a) My insurer, my werkshep and the General Insurance Association of Singapare |"GIA"] may/are permitted to eallect, use,
disclose and/or proczss my personal data/personal Information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer [coliectively the “Personal Information”} and disclose and transfer such
persanal Information to all insurer|s) who have insured wehiclalz) invalved in this accident (all insurer(s) wha have insured
wehicle(s) Invelved In this accident shall be collectively raferred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

tanetary Authorty of Singapore and any relevant government agency/autherity (such as the pelice], for the purposeis)
of :

{i] processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident andfer my clalms;
{ifi) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(I} administering my claims {including the mailing of correspondence, stalements, invalces, reports of notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[coflectively the
“Purposes”)

(b} all insuresis) whe have Tnsured vehide(s] Invobved in this acchdent and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation fer ene or more of the above Purposes; and

{e)  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
apsnis(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare af the above Purposas,

{d)  my Personal Infarmation will also be collected and used o complle claims histery for the purpose of froud datection,
investigation and management in present and 2il future dalms.

(&) theinfermation so collected under (d] above may be shared [ disclosed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcament and government agencies as reascnably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

i N
= ISTCRTATION PTE Lo Loke Wi Yieng
2 5. (0. 15E5038R L@_
Palicghalder's Signature Dirivar's Signature < Aeporting Centre Fwsunr}ﬂ's SIInafum
Date & Time: [1f driver i5 not the policyhalder) Hame: ll-' {S’
Date £ Time: MRIC/FIN No.: L
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

~ )
VEHICLE NO : SHD 6605A DATE 13/12/2018 10:21 ' ¥
MAKE "y
MODEL _: MERCEDES BENZ U
Qty _ Parts Description/ Labour Type Unit Price J Amount "
Rear Bumper >4l $ 1,510.00
Rear Bumper Reinforcement L 5 1.150.00
Rear Bumper Bracket Lower (LH/RH) U e | (M7 ST 13500 [ S 270.00
Rear Bumper Bracket Top (LH/RH) ﬁj . S 12500 | $  250.00
Rear Bumper Retainer Mounting (LH/RH) $ 11500 | 230.00
Rear Bumper Lower Cover  »— ¢ S 325.00
SUB TOTAL 5 3.735.00
LESS 20% b 747.00
DISCOUNTED TOTAL % 2,988.00
" ;
Rear Bumper Sensor -7 ‘u Y, ) ~lol $ 38800 |Nett
Rear Bumper Rubber Mat P ( 5 50,00 |Nett
$  438.00
Labour Charge le=
Panel Beating $ )ﬂmﬁ
Spray Painting Charge §  3pe0 | I":
Wiring Charge $ 3p4 | 2
Remove/Refix Reverse Sensor bt 12060, 30
TOTAL LABOUR 5 850.00
ESTIMATE TOTAL 5 4.276.00
/kq (i (et
/ 3 /ﬁr /-f fr %l
P ﬂ;,;
L
. bty L

This is an initial estimate based on a visual mspection of the above vehicle, The final repair

quantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed

by the insurance company.




' ComfortD Enagi ring Pte Ltd
'OMEFOR]DELGRQ i
“ENGINEERING L a——

50 Leyang Dnve Singapore 508303 24 Senoko Locp Singapore THE156
482 Sir Ming Drive Sirgapare 575717 ¥ Sungel Kadut Way Singapono T287T31
'F m R]DELGR : 45 F'La-l.lada.n R;«?_I:I Singapon ?’JBZEB 504 Yighun Indutnal Park & Sngapoe TEETIE
member cf COMFO 0 Date/Tim& i3 P9 70HE 08:58  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: 3881733  Jcno: 305250516
OMER REGM MO, SHDEE05A MILEASE w
s COMFORT TRANSPORTATION PTE LTD —— =7y
OMER NG 7010045 : MERCEDES BENZ B i
1ESS 383 SIN MING DRIVE MODEL | DATETIME IN
Singapore SINGAPORE 575717 E220CDI(E6) 12.12.2018 14:40
65508755
(R} {e] ¥R OF M TARGET DATE
e *%.03.2016
CHASSIS COMPLETION DATETIME:
UNT GARD NO. bb21200128308540
Accident Date: 12.12.2018 = /{,/C{
S/NO LABOR CODE DESCRIPTION daiid
%
|
|
3
g
L0
1
REAR %&G
.
SKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE o
iledgament Slip T Exit Pass
: WVehicle MNo.:
No.: SHDREEOSA FZ (NTUC) SHD6G0O5A
of Service Advisor Signature/Date Mame of_Sanniaa Advisor Date

gturned to Service Reception upan collecton i To be kept by Security Guard




EnnﬂudDele Englnwmg Pte Lid

COMFORIDELGRO
ENGINEERING - Soeroute

2% Fandan Apad Snganors B3
S Hadut Wy Sngapon T

A member of COMFORIDELGRO 24 Sercka Loop Singapore 158155
@65531111 s e

SPARHOAssis ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

4. Type wing:
Normal Tow

. Date: JL/] - .
’ 4 : e
2] New [ [ 1] SPARKKakis ys *"'“Z / E@Zféwuccpu 1 King Dolly

G et
97 320 Ubl Road If_‘m,u ----- 1 &TEEAT

| 3. Vehicle Type:

;e

Name of Customer : 7,7/ _Ciew7 1 Fleet Y Fiat Bt

BoiaiiG: Q &’.'7‘1«,-‘ - [ STK (Boon Lay) (] Crane-up

webloia o, {{0[ 4’ &, Mature of Service: 6. Parts Replaced/Remarks:

Make / Model / Colour : C] fart =

| Recovery

Ernail [] Change Tyre / Battery |

7. Location: 8. Vehicle Tow - In Workshop:
.%474 i [] Smoky Exhaust [ Wheel Jammed

9. Preferred Workshop: / [ Overheating [] Steering Faulty

[] Braddell P‘{Yﬁng [] Pandan (] Brake Faulty [ Alternator Faulty

] sin Ming [] sungei Kadut 1 Ubi = g Problem [ Loss Power

[] Senoko [ Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) | Accident [] Engine Stalled

(] oOthers: 1 Return Taxi

11. RadigyCD Player
OK

Fuel Level . [F [1walw2]ana] E | 1 Faulty
] Not tested

10. Odometer Reading

12 Tow Truck / Recovery Van : [_] VRS ,ﬁ/ GaO [ 7z [CJYISHUN [C] OTHERS

TOWING
Mame of Driver

Vehicle Mo. . {f/ﬁl‘ _?;2,/?,2/;) .
Time Dispatch . 3 A / / 2 /‘, rc g
- [

Time of Arrival :

Time Completed

X : Dented
O Missing

13. Cash Invoice No.

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, stc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

&. Surcharge: Towing fee will be levied if the customer decides naither to tow nor proceed with the repairs in SPARK Car Care™.

x‘—;«r{/rvﬁ}r?«q /S s wm. %—

Time Signature of Customer

14. WORKSHOP

tame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
CUSTOMER'S COF'




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305250516
ComfontDelGro Engliwesdng Pie Lid
Date : 14422018 58 Loyang Drive Singapore 508060
Fa AS4E E156
FINALIZATION FORM
To : LKK Fax :
Attn 3 KALVIN
Vehicle RegNo. - SHDB605A Date of Accident 12.12.2018

The survey and estimates of the repairs of the ahove-mantioned vehicle ars as foliows:-

1. The repair job shall bill to: NTUC - SLD34017
2. Tha finalized amount shaill be:

{a)  Spare Pars after List discount rre= S0.00

(b}  Labour Charges $0.00

Total for Part-By-Part Repair Cost £0.00

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: _20% $1,900.00
Final Lumpsum Repair cost %1,900.00
3 Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days .
&, Thank you for your assistance. / We confirm the estimates and
l;’ / finalized amount

.

Signatura : i Signature e
Mame : FAUZY BIN MCII(;HTA.H Mame : bp‘
Tel . 52148319 Baim - | $jn _/‘I
Fax - 65468156

For Official Use Only

Item Amount D;:f;mt g;:;ﬁiﬁ; Remarks
Yes or Mo
1. Rental Rate P/Cay YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 7.49

5. Medical Fees (on behaif
of driver, if applicable)

G Qverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022462/K1sbn2

FoSoTNTUG TRADE Y LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLD 34017 Veh. Inspected SHD 6605A
Policy No. 5093336938-01 Coverage ($) 0.00
Claim No. MT/1023995-002 Excess ($) 0.00
Assign From Assign Date 13/12/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. WDD2120012B308540 Colour WHITE
Odometer 421372 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55 R16 WEST LAKE T mm
R/H Rear Tyre |[225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  12/12/2018 Inspection Date 13/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6B41 0055 FAX: 68416315
Reg, Mo: 52883356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6605A

Page Mo.1of 2

: : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:] ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00 OS5 CRACKED / NIS 270.00 135.00
SERVICEABLE
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @$115.00 |SERVICEABLE 230.00
1|REAR BUMPER LOWER COVER cuT 325.00 325.00
LESS 20% DISCOUNT -747.00 -394.00
2,988 00 1,576.00
NETTITEMS
1|REAR BUMPER SENSOR (N) SHORTED 388.00 388.00
LESS 10% DISCOUNT - -38.80
388.00 349.20
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (METAL)(SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING, 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
850.00 430.00
GRAND TOTAL 4,276.00 2,405.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18022462/K1sbn2
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Report Ref No. NS/INC18022462/K1sbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




